MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-020294
Registration District No. _________31§”_.Prlmery Registration District Nol 0_0_3 ______ Registrar’s No. ____4__2_&’%‘ STATE FILE NUMBER
—FH=-ED-NA2- .

DO NOT WRITE
ON THIS STUB AMENDED T UL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
VS 300 o 2. COUNTY a. STATE MoO. b. COUNTY admission}
wl
Rev. 4/59 % b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
. g town St,louls 1l Mo 4 dayp 1owN St.Llouis yaly No 2
1 <. FULL NAME OF, if NOT in ide Limi ;
Lp & Jocat Inside Limits d. STREE cumde, gwe Iocnn Reside on Farm
w HOSPITAL ORS & rﬁ) 13 lti%sci Hbek ADDRESS 1220 W. &3 ;?)l
5 = INsTITUTIONH O gpl 48 13 » Inc. Yes [F Ne[] Yes [ No XX
—z 2 [=]
3 :2 3. I;AME OF DECEASED First tiddle Last 4, DATE Month Day Year
(Type or print) George - P Corrigan DEATH Mey 13 1962
4 @] 5. SEX 4. COLOR OR RACE 7. Married (X Nover Married [] DATE OF 8IRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Pﬂale White Widowed [ Divorced O —21_1896 &5 Months Days Hours | Min.
10a. USUAL OCCUPA'I'ION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
. -0 durl oft even lf renred)
£ "Het fred8at Ste louis, Mo. UsSahe
7 3 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ o] ife- Ruth
2 John Corrigan Nellie Doyle Wife- R
8 f vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SFCURITY NO 17. INFORMANT Address
< {Yes, no, or unknown) l {If yes, give war or dates of service
9 » Ruth Corrigan, 1220 No, 8th,
o = §8. CAUSE OF DEATH (Enter only one cause per line fol iNTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
1o 6 g IMMEDIATE CAUSE (a) Q) -
11 o} o
U a
v} Q
1 =3 5 =] Conditions, if any, DUE TO (b) M‘\ &M&pﬂx—m j&k’V wﬂg‘
2{9 9 K9] w 5 which gave rise to
T |Z shove cﬂme d(a),
- stating tha under-
13 = lying - coute last. DUE TO fc) R\'\mﬁhﬂ—q i Crb'ﬂ'fl AMM—-.. Wﬂ P I
% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DﬂTH but not rela!ed 1o the 1erm|n\) PART 111, 1f deceased was famale was
g disease condition given in PART | {a} . there » pregnancy in last 90 days.
Z [ . s
7;.2. § .é,g,wa‘imi\_' \572’ / J 0O Yes.l 0 Neo J O Unknown
g E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INM OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
5 x PERFORMED? ] =] @]
4 o YESI NOO -
-—
4 ¥ 6 20¢. TIME OF Hour Month, Day, Year
'2:' H INJURY  aum.
b4 8 g B8
E [++] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK O farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK 3 .
o D Q — >
S o Il.:l E 21. | attended the deceased from. S to \3 and last ﬂwﬁ alive on - . %y
@ ; fa) Death occurred at 3. 30 A —m an the du&urad above, and 1o the best of my knowledge, from Ae causes stated.
1) Pl
v o i =2 u 320, SIGNATURE [Degrae or fitle) 22b. ADDRESS 22c. DATE SIGNED
> ¢ 2 ° ) Wiy WD 175
. . rand Blvd
s |1 0 Qoo 1755 So G MAY 15 1962
; 23s. BURTAL, CREMATIQN,) | 23b. DATE 23&NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)
o‘ 9 REMOVAL (Specify)
> T Ko 662 St. Peter & Paul Cemet
= «{ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w -t
i % | Harrigan +&; Sheahan~ 4700 washingtonsHIvd. MAY 15 1962




"STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Slgned% % %"W}

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address %’
vd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, - If this body is not embaimed, fact should be so stated above.




